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INDEPENDENT FOSTER HOMES 

REPORT OF MAJOR ILLNESS, INJURIES, ACCIDENTS  
OR SERIOUS INCIDENTS 

 
 
 
CHILD’S NAME:  ________________________________________________________ 
 
DATE OF INCIDENT: ____________________________________________________ 
 
DESCRIPTION OF INCIDENT:  
 
 
 
 
 
 
 
 
 
 
 
 
 
ACTIONS TAKEN BY INDEPENDENT FOSTER PARENT: 
 
 
 
 
 
 
 
 
 
 
 
REPORT MADE TO PARENTS:  _____________________ __________________ 
      Date    Time 
 
 
REPORT MADE TO LICENSING REPRESENTATIVE:  ________________________ 
            Date                                    Time 
 
 


